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TC/A.U. : 3625 

Examiner Robert M. Pond 

Docket No. : 352189-991100 
Customer No. : 29585 
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Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 2231 3 

Sir: 

RESPONSE 

Responsive to the outstanding Notice of Non-Compliant Amendment mailed 
January 23, 2007, having a shortened statutory period for response of one (1) month, 
please amend the subject application as follows: 

Amendments to the Claims are reflected in the listing of claims which begins on page 
2 of this paper. 

Remarks/Arguments begin on page 6 of this paper. 



SFV31 33930.1 
352189-991100 



